MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o= s eation Di ; Registration District N - Registrar’s N _8681_ STATE FILE NUMSER
- fiy! 1sTT I
DO NOT WRITE AMENDED rimary Registration °- egistrar’s Ne. e
ON THIS $TUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh-rn decnud livad. If institution: Residence before
a. COUNTY .. state Missouris COUNTY admission)

E ""b.'Col?i(ll'-omllde'corporm'limirs,'givo TOWNSHIP only) Length of stey.in:1b- [| -~c.. C‘I:TRY ~ . e mroe it saaersyeene o s bawide Limits et
TOWN St Louis TOWN St. .'Lonis Yeos X No O

&. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL ADDRESS )

estiution  Bethesda Hospital Yaf) NoDd 1932 Provenchers P1, |[Y=0O neix
3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year

(Type or print) . ©OF B
Agn=s Cecilia Quinn DEATH  August 26 196
5. SEX 6. COLOR.OR RACE 7. Morried X Never Marrisd [J |6, o;ue OF BIRTH | # AGE (last birthday) |IF UNDER'? YEAR { IF UNDER 24 HR
Female White Widowed [ Divarced [ 1899 &3 M""ﬁ' I Dayé N Hours | M.

10a. USUAL OCCUPATION (Give kind of work done | 10D, KIND OF BUSINESS OR INDUSTRY n HTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during maas of worki ife, even if retired)

" o St Iy Own Home Ind:l_.nanapolis Ind. U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Isham. ©. Yount Clara Hanson 1 Leo Quinn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ! Address

(Yes, no, or N‘é n) I (if yes, giva war or dates of servi Iﬁo Qu.inn_.’ 1932 ProvenChem B Pl

EATH (Enter only one cause per line INTERVAL BETWEEN
. DEATH WAS CAUSED BY: NSET sﬁ DEATH
#7>  IMMEDIATE CAUSE (8) M

itions, if any,7  DUE TO {b)
which gave rise to

above cause (a), iz
stating. the under-. . l,z Zér/
iying . cause last. ]  DUE TO [g) .

PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH I:Iut not related to the terminal PART I, ¥ deceasad was  female was
disease condition given in PART I (s} there & pregnancy in last 90 days.

ID Yes I mHo l [J Unknown -

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 11 of item:18,)
M| 0 9 S "

20c. TIME OF  “\Howr Month, Day, Year
INJURY ~ &am. ./ .

V5 300
-.Rev, 4/59

——

DATE AMENDED

)

ol || N

@o|o|~
L

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF "

pm.

26d. INJURYVOCCURRED 20s. PLACE OF [NJURY. (e.g., in or about home,. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE-
WHILE AT.WORK [0 farm, factory, sireet, office bidg., etc.)
NOT WHILE'AT WORK [

E 1 W her .
21. | atended the.decessed fro ‘1 A 1 l nd last sawﬂollw u.ﬂ_ﬂ’m—
d at 7. g ' the data stated sbove, and to'the best of my wiedge, frof the causes stated
h [
- [Degres or title} : 722b. -ADDRESS: 22c. DATE SIGNED
Minow L ' 36104 24183

URIAL, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, n, oF county) tate)

O VAY s 8/ 29/63 Resurrection Cemstery St, Loui$ Co,
24. FUNERAL DIRECTOR ADDRE . DATE RECD. BY LOCAL REG, [24. RE RAR'YEIGN,
Gebken- Sons 2630 AUG 27 1963 %' J

‘s St on Reverse Slde)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.-

or by

working under my personal supervision. %7)‘7 /
Slgned 5,

Student
Licensed Embalmer No +af(' 3

P. O. Addres m ,

Signature of Student Embaimer

. i
Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING {Failure to mmp!y

with the above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is_ not embalmed -fact‘should be.so: stated .above. T

™




